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Acute Disseminated Encephalomyelitis
Acute disseminated enceplialomyelitis is a disease of the
central nervous system, and may occur either spontaneously or,
more usually, in the wake of one of the exanthemata. It received
special prominence some 30 years ago owing to its occurrence in
children and young adults following primary vaccination with
calf-lymph. Cases have also been reported in association with
measles, influenza, variola and during rabies prophylaxis. The
primary infection usually runs a normal course and is settling
down when nervous symptoms appear ; myelitic and encephalitic
forms may occur separately or combined. The mortality rate
is about 30-60 per cent., but when recovery takes place it is
usually complete ; on autopsy changes are seen in the white
matter and consist of diffuse perivascular infiltration with asso-
ciated demyelination.
The aetiology is unknown. Attempts to reproduce the condition
in experimental animals have proved futile. There is little to
support the view that the organism responsible for the primary
infection is also responsible for the nervous condition. It is
possible that the nervous complications may be due either to the
activation of a latent virus or to the action of a toxin of unknown
nature and origin, but the question of some allergic reaction
deserves serious consideration* The possibility of some auto-
immunity reaction being involved has recently been raised.
Acute Rheumatism
For many years the association between the hsemolytic strepto-
coccus and acute rheumatism has been recognized, but conclusive
evidence that this organism is the actual causative agent of the
disease has not been put forward. There is, however, no doubt
that primary and recurrent attacks of acute rheumatism are
precipitated by infections with Strept. Jicemolyticus (Group A).
Good results have been claimed, particularly in U.S.A., for the
prolonged prophylactic administration of penicillin to individuals
with a history of rheumatic fever in order to prevent a recurrence
of the streptococcal infections.
The precise setiology remains obscure, but Schlesinger, Signy and
Amies (1935) revived the virus theory following some interesting
experiments. These workers demonstrated particles resembling
elementary bodies in the pericardial and pleural exudates from